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INTER-AMERICAN AFFAIRS 


AREA ENVIRONMENTAL HEALTH INSTITUTE PLANNED FOR ST LUCIA 


Bridgetown ADVOCATE-NEWS in English 22 Jul 81 p 15 
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BRIEFS 


CHOLERA IN OYSTERS--Sydne,y--The oyster market in Sydney has been badly affected by 
the discovery of a cholera strain in the Georges River in the southern suburbs. 
Oyster farmers have blamed the Health Commission and the media for exaggerating the 
danger posed by the bacteria. The bacteria were found on Friday in one sample of 
water and one of oysters taken from the Georges River during April and May. The 
manager and proprietor of NSW Oyster Distributors, Mr. John Arronis, said $1500 
worth of orders from clubs and restaurants were cancelled yesterday. “Sales have 
dropped to zero,” he said. [Text] [Melbourne THE AGE in English 9 Jul 81 p 16] 


CSO: 5400/7567 











COUNTRY SECTION BAHAMAS 


BRIEFS 


SEWERAGE RENOVATION-—-The Water and Sewerage Corporation has signed a major con- 
struction contract with Iacobelli Contracting, a Florida based contractor, for 
the rehabilitatin of Nassau's trunk sewers and sewerage pumping station. The 
work started at Malcolm's Park in May. The $7.8 million scheme designed and 
supervised by United Kingdom consultants Howard Humphreys and Partners will 
involve replacement of the existing sewers along the length of Bay Street, extend- 
ing from the Chippingham Road area in the west to Fort Montagu in the east. The 
project will cover some four miles of new sewer lines, ranging in diameter from 
nine inches to 27 inches, and the reconstruction of five pumping stations, the 
main one being at Malcolm Park where the sewage will continue to te disposed of 
by way of an existing 540-feet deep injection well. The existing sewerage system 
was installed between the years 1928 and 193l-—-over fifty years ago. It is now 
severely overloaded and in poor condition requiring excessive maintenance. The 
reconstruction is scheduled to be completed and fully operational by the end of 
May next year. [Excerpt] [Nassau THE TRIBUNE in English 23 Jul 81 p 1] 


CSO: 5400/7568 








BRAZIL 


MALARIA CASES UP IN 1980, REGIONAL DATA PROVIDED 


169,871 Total Cases in 1980 


Sao Paulo O ESTADO DE SAO PAULO in Portuguese 17 Jul 81 p ll 


[Text] Brasilia--Malaria has been continuing at rising levels throughout the country, 
especially in the Amazon region, where 95 percent of the cases of that disease are 
found. There were 169,871 cases last year, compared to 144,215 in 1979, and 161,157 
of them occurred in legal Amazonia alone. The annual incidence of malaria parasites 
in relation to the population at risk rose from 2.9 to 3.4 percent in the same period, 
and the difficulties encountered by the program for combating the disease remain the 
same: a lack of technical personnel at the upper and middle levels, combined with 

the gradual reduction in means of transportation, and the irregular supply of the 
necessary basic inputs, chiefly insecticides. 


The above information appears in the internal report by SUCAM (Superintendency for 
Public Health Campaigns), which acknowledges “the operational and administrative 
shortcomings that constitute a component of conspicuous importance among the obstacles 
presenting themselves.” All of the shortcomings mentioned in the report result from 
the lack of funds, a complaint that is common to all the programs for combating the 
major endemic diseases: yellow fever, schistosomiasis, C..agas' disease, plague, and 
leishmaniasis. The experts responsible for the report say that “mention must be 
made cl the inadequate number of field personnel, the continuing shortage of means 
of transportation, and delays in making the basic materials available to SUCAM's 
regional office: as the main reasons why the insecticide operations program for com 
bating malaria is being carried out only partially.” 


On the other hand, “foreseeing the impossibility of maintaining the current rrogram 
in its entirety and thus establishing priorities within the original scheduling,” 
SUCAM collected more specimens than the plan called for {according to the experts, 
the collection of blood samples constitutes the main support for evaluation and epi- 
demiological vigilance). The estimated goal for 1980 was 2,275,660, but 2,795,440 
were actually collected. The report also states that new foci of malaria were dis- 
covered in 1980, with the areas most affected being located in the Northeast, Center- 
West, and Southeast. All were small in extent and were eradicated rapidly. 


In the first half of last year, the scheduling for insecticide operations covered 
2,213,685 houses in 574 municipalities located in malarial zones throughout the coun- 
try. By the end of the cycle, 1,869,176 homes had been sprayed and 2,144,695 had 
been inspected, corresponding to 96.9 percent of the procranm. 








Malaria in Rondonia 


Sao Paulo © 2OTADO DE SAC PAULO in Portugvese 21 Jul @l p lé 


Text Porto Velseo--Althowgh SUCAM feels that malaria levels in Rondonia remained 
mG the first 6 months of this year compared to th: same period last year, 

rganization’s superintendent, Jose Fiuza, has announced in Porto Velho that 

=m 100 and 15° persoms in that territory died of malaria or its consequences 

Serine the first Self of this year. Se acknowledged the possibility of more deaths 

Detween mow ond November. when the “winter” rains will begin. 


& little ower 20,900 ceses of sgalaria were reported in Rondonia during the first 6 
months of 1980. and there were 21,504 cass during the same period this year. That 
> regarded as “very good” by SUCAM ~ superintendent, considering population 
the comtinual sovement of migrants. Between 4,000 and 5,000 persons ar- 
he territory every morth, and many of them settle in “pioneer” areas in the 
the forest without being aware of the insect transmitting malaria °r know- 
img how to treat the disease. 


Jose Fiuza expects that ome more educational campaign using radic, television, and 
pamphlets will reduce the number of new cases this year. The work of inforzing the 
public about malaria has previously been done by SUCAM in cooperation with INCRA ([Na- 
tional Land Reform and Settlement Institute], the territory's Secretariat of Health, 
and other organizations. This year Rondonia's government has hired a sanitarian and 
50 employees to work in the localities harboring foci of the disease. That team, 
along with doctors and nurses, is currently active in the municipality of Colorado 
D*Oeste, where about /,000 persons have contracted malaria. 


In addition to the .upport provided by the Secretariat of Health, SUCAM bas also re- 
ceived a large quantity of imported medicines that were being stored at the prelacy 
in Guajara Miri. 


According to Jose Fiuza, Rondonia is surpassed only by Roraima in the number of ma- 
laria cases as a percentage of the population. In comparison with Amazonas, for ex- 
ample, Rondonia records five times as many cases of the disease, ever though Amazonas 
has three times as many inhabitants. 


As far as Chagas’ disease is concerned, SUCAM does not know of any cases in Rondonia, 
but Fiuzga considers it possible that its vector, the barbeiro, may have been brought 
into the territory by migrants from the regions where it is common. 


Goias: 2,662 Malaria Cases 
Rio de Jane’ro JORNAL DO BRASIL in Portuguese 22 Jul 81 p 2 


[Text] Goiania--In the first 4 months of this year, 2,662 cases of malaria were re- 
ported in the state of Goias, and according to experts ct SUCAM, virtually all of 
them occurred along the banks of the Araguaia River, which at that time of year re- 
ceives a large number of tourists attracted by the beaches and the huge shoals of 
fish coming down the river, even though fishing is officially prohibited. 





SUCAM's regional director, Carlos Alberto Silveira Matos, said this week that he 
would need twice as much manpower as he now has to combat "that tropical disease." 

His organization, which is linked to the Ministry of Health, has 5,210 treatment posts 
in the state, but only 916 medical officers for locating and treating the disease. 


SUCAM complains that without sufficient manpower, it will probably not be possible 
to do satisfactory work in combating malaria along with four other tropical diseases: 
trachoma, Chagas' disease, yellow fever, and leishmaniasis. Of the 1,896 men in 
SUCAM's health army, almost 1,000 are employed in combating malaria. 


To locate the cases in question, SUCAM's medical officers visited ranches and towns 
in the interior and collected more than 62,000 blood samples. Since control is pre- 
carious, it is possible that the number of malaria cases is higher than reported hy 
SUCAM. The incidence of the disease is usually higher at this time of the year, 
which is known as the dry season (when the water level in the rivers drops). 


Spraying Campaign in Southern Para 
Sao Paulo O ESTADO DE SAO PAULO in Portuguese 17 Jul 81 p ll 


[Text] SUCAM recently began an emergency campaign against malaria in southern Para. 
It is spraying and taking other preventive steps in the seven municipalities making 
up that area, where the incidence of malaria is among the highest in the country. 
The organization normally cuts back on those operations in July, but this year it 
decided to intensify them in the state's top priority area, because last year it was 
able to cover only half of the area planned due to the shortage of personnel. 


In addition to the 114 men normally at work in Maraba, another 120 have been sent in 
from other districts. In 49 vehicles, they are to inspect 130,000 pieces of property 
in the Araguaia, Tocantins, and Xingu valleys, where nearly 500,000 people Jive. 

Last year SUCAM examined 34,000 slides of material collected in that area, and just 
over 7,000 of them showed 2 positive result. 


11798 
CSO: 5400/2180 











BRAZIL 


SUCAM ERADICATES 30 YELLOW FEVER FOCI IN PARA 
Sao Paulo O ESTADO DE SAO PAULO in Portuguese 22 Jul 81 p 12 


[Text] SUCAM [Superintendency for Public Health Campaigns] has completely eradicated 
the 30 foci of the urban yellow fever mosquito that it discovered a month ago in a 
sparsely inhabited area on the outskirts of Belem. Although the danger of an out- 
break of that disease in Para's capital did not exist at any time, the organization's 
experts considered it the most serious case in recent years because of the number of 
foci identified. 


SUCAM employees spent more than 20 days inspecting over 3,000 pieces of property in 
the area where the Aedes aegypti larvae were found. Aedes aegypti is the mosquito 
that transmits the disease. On 30 pieces of property they found 51 deposits contain- 
ing larvae, although they inspected nearly 95,000 deposits, and 30,000 were then 
eliminated, but only one mosquito was located. The experts believe that spraying 
with chemicals destroyed the insects while still in the larva stage. 


SUCAM believes that because the foci were discovered soon after the pools of water 

formed, there was not enough time for reproduction. In any case, even if some in- 

sects did get through the barrier set up around the affected area, they apparently 

do not present a health problem, since there are currently no cases of yellow fever 
in Belem. The last recorded case of the disease occurred in the 1950's, but SUCAM 

frequently finds foci. Last year there were two, both of them inside ships. 


In Recife, the local SUCAM office revealed only yesterday that the most recent focus 
of Aedes aegypti in that state was identified on Imperial Street, in the downtown 
area, a year ago. Other foci have also been found in the Jardim Atlantico and Rio 
Doce districts of Olinda, but they are all now under control. To get them under con- 
trol, the organization sent 60 employees into action, and they inspected 3 , .ouses 
and applied DDT to about 1,000. 


According to Carlos Alberto Couceiro, head of the Field Operations Department and 
acting director of SUCAM in Pernambuco, the program for combating yellow fever foci 
in that state is being deactivated, but the normal vigilance begun 2 years ago is 
continuing. 


11798 
CSO: 5400/2180 














BRAZIL 


BRIEFS 


MEASLES, WHOOPING COUGH KILL INDIANS--Yesterday the Commission for the Establishment 
of Ianomani Park released a document in which it says that "the measles and whooping 
cough epidemics that are spreading among the Ianomani Indians have already killed 21 
Indians ‘n Roraima." It adds: "Despite repeated warnings and pleadings by institu- 
tions supporting the Indian cause and internal reports by FUNAI [National Indian 
Foundation] itself, the indispensable preventive steps were not taken, and the di- 
sease arrived ahead of the vaccine." After demanding "immediate steps" by the gov- 
ernment, the commission warns that "a measles epidemic is affecting and incapacitat- 
ing almost all the members of the groups, making it impossible for them to continue 
their vital subsistence activities." It also says that "the epidemics have reached 
the areas of Paramiu, Surucucus, Couto de Magalhaes, Mucajai and, recently, Ajrani, 
regions in which more than 5,000 Ianomanis live." The document is signed by Eunice 
Durham, chairwoman of the Brazilian Anthropology Association; Maria Manuela Carneiro 
da Cunha, chairwoman of the Sao Paulo Pro-Indian Commission; and Claudia Andujar, 
coordinator of the Commission for the Establishment of Ianomani Park. [Text] [Rio 
de Janeiro O GLOBO in Portuguese 30 Jul 81 p 6] 11798 


MEASLES EPIDEMIC IN MARANHAO--Sao Luis--About 20 children under the age of 6 have 
died as the result of an outbreak of measles over the past 2 months in Praia da 
Raposa, a community of fishermen and tenant farmers located 36 kilometers from the 
capital. The disease attacked about 200 children without any action being taken by 
the state's health organizations. In the locality in question, where vaccines wére 
lacking, the most common remedy is coffee grounds with sulfur. The health post that 
should treat vie 5,000 local inhabitants has no electricity, tables, chairs, or hypo- 
dermic syringes, which must be sterilized in the homes of the patients. The town's 
only pharmacy sells one of the medicines used against measles--Hidrax--at twice the 
price charged by pharmacies in the capital. [Text] [Rio de Janeiro JORNAL DO BRASIL 
in Portuguese 20 Jul 81 p 4] 11798 


CSO: 5400/2180 








CAMEROON 


BRIEFS 


DISEASE PREVENTION-—-Supervised by the head of preventive and rural medicine in 
Ntem, Dr Ngapapa Emmanuel, a team from that medical section has just covered the 
district of Mvangane as part of an intensive campaign to detect leprosy and trypano- 
somiasis and to vaccinate for measles and tuberculosis. The team visited the dif- 
ferent villages in the Mvangane district from 19 to 29 March 1981. In addition 

to the medical survey and vaccination effort, the team provided hygiene classes 
for the people, Team nurses advised the people that good water is indispensable 
to the human organism. They asked villagers to protect their water, both at the 
source and in their homes. Regarding housing, the people were advised to make a 
judicious choice of location, avoiding places near stagnant water, whichis a 
breeding ground for mosquitos, Finally, the nurses from the medicai team visited 
Ma'an, rural Ebolowa, Ngoulemakong and Olamze. They intend to visit villages in 
the rural communes of Mengong and Ambam soon. [Text] [Yaounde CAMEROON TRIBUNE 
in French 22 Apr 81 p 7] 11,464 


CSO: 5400/5244 








CUBA 


BRIEFS 


REDUCTION IN DENGUE CASES--The latest data released by the National Epidemiology 
Directorate on the antidengue campaign indicate that there has been a 23./-percent 
decrease in the number of cases reported this week, an indication of the positive 
results of the campaign being waged to wipe out the carrier mosquito. [Havana 
Domestic Television Service in Spanish 1700 GMT 12 Aug 81 FL] 


CSO: 5400/2192 
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GABON 


BRIEFS 


VACCINATION, LEPROSY DETECTION CAMPAIGN--The mobile team of sector No 3 of the Moyen- 
Ogooue endemic diseases service located in Lambarene has been conducting a vaccina- 
tion and leprosy detection campaign since the beginning of June. Children had been 
vaccinated--notably against measles--in December and Junuary. The present campaign 
is therefore aimed at adolescents and adults and provides immunity against fever 

[as publish.d], tetanus and tuberculosis. Alongside this campaign, the health team 
is taking advantage of its tour to detect leprosy cases; it is following a "leprosy 
circuit"--already established--which makes it possible to provide care to a number 
of leprosy patients living in villages far from the hospital, but who have already 
been treated and are being followed regularly. The team's long tour will end at the 
Ndjole forestry sites during the second half of August. [Excerpt] [Libreville 
L'UNION in French 25-26 Jul 81 p 2] 


CSO: 5400/5255 








GUINEA-BISSAU 


BRIEFS 


POLIO VACCINATION CAMPAIGN--A polio vaccination campaign involving children up to 7 
years of age is being carried out in the entire region of Quinara by a health team 
led by comrade Policarpo Cabral d‘Almada, a regional health official, and a Dutch 
physician serving in this region. Because of the critical importance of polio vac- 
cination, the campaign has been conducted with the help of party committees and masc 
organizetions. [Excerpts] [Bissau NO PINTCHA in Portuguese 29 Jul 81 p 2] 


CSO: 5400/5256 








GUYANA 


BRIEFS 


ANTI-GASTRO PROGRAM--The Ministry of Health has launched the Oral Rehydration Pro- 
gramme along the East Coast, Demerara, in an effort to reduce gastro deaths. Dr. 
Walter Chin, Chief Medical Officer said yesterday that the programme now in prog- 
ress between Mahaica and Rosignol is an ongoing exercise. He said that since the 
programme was launched some weeks ago 186 children have received treatment and 12 
of them were severely dehydrated. However, he said that the Ministry of Health was 
faced with the problem of getting parents and or guardians to stay with their chil- 
dren for four to six hours while the treatment is being administered and to return 
for the follow up treatment. He said however that the response by parents to seek 
the new type of treatment for their children suffering from Gastro has been very 
heartening. Dr. Chin said that a similar programme would be introduced in the 
East Berbice area shortly. The first programme was launched at the Emergency Unit 
of the Georgetown Hospital nearly a year ago. [Text] [Georgetown GUYANA CHRONICLE 
in English 13 Jul 81 p 3] 


DENGUE PREVENTION MEASURES--The Ministry of Health is taking steps to prevent an 
outbreak of dengue fever. Part of the precautions being taken is the continuing 
fogging and oiling of drains in the city. A senior official of the Ministry of 
Health said this exercise is intended to reduce considerably the number of mosqui- 
toes and in particular the Aedes Aegypti mosquito which spreads dengue fever. The 
spokesman has given assurance to housewives that the insecticide being used in the 
fogging exercise, although a bit offensive in smell is not dangerous to helath [as 
printed]. Housewives have been advised to cover foodstuffs but leave their windows 
open during the fogging because the Aedes Aegypti is a domesticated mosquito and is 
invariably found inside the house and usur’ly lays its eggs in flower vases. 
[Excerpt] [Georgetown GUYANA CHRONICLE in English 17 Jul 81 p 3] 


CSO: 5400/7566 
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INDONESIA 


BRIEFS 


FLU, SORE THROAT IN BANDUNG REGENCY--Following the subsidence of diarrhea, a certain 
area of Bandung Regency was hit by an attack of flu and sore throat accompanied by 
sore eyes. Public health centers (PUSKESMAS, in the regency each day are full of 
patients with these symptoms. Children as well as adults and even a number of health 
officials are suffering from the disease. Symptoms other than fever include a con- 
stant cough with no evidence of a cold followed by difficulty in swallowing and 
chills. PUSKESMAS officials have called it laryngitis. Antara, which checked 
several areas where the disease is prevalent, reported that in addition to the flu 
and sore throat which attacked most of the population on the outskirts of the city 
of Randung, an eye disease ha .ppeared whose victims are children under the age of 
15. Its victims say the eyes aurt and itch and in the morning are swollen and 
watering. [Excerpt] [Jakarta HARIAN UMUM AB in Indonesian 11 Jun 81 p 5] 6804 


MEASLES IN TEGAL--Fifteen villages in six subdistricts of Tegal Regency (Central 
Java) suffered an attack of morbilli (measles). Most of the victims were children, 
usually youngsters under 5 years of age. According to records collected by KOMPAS 
to date, 52 of the 824 victims died and all were children. Measles has been raging 
through the regency since January; deaths were still occurring in May. [Excerpt] 
[Jakarta KOMPAS in Indonesian 5 Jun 81 p12] 6804 


CSO: 5400/8428 
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ARABS, JEWS COOPERATE IN FIGHT AGAINST CHOLERA 


Jerusalem THE JERUSALEM POST in English 20 Jul 81 p 3 


[Article by Abraham Rabinovich] 


[Text } 


A thir. line of West Bank and 
Israch professionals has been suc- 
cessfully holding the eastern front 
for the past |2 days against a com- 
mon enemy — cholera. 

The disease has been running riot 
across the narrow Jordan, but 
Jewish and Arab employees of the 
public health service of the West 
Bank military government have 
contained its impact on this side of 
the river. This is despite the entry 
across the Jordan bridges each day 
of some 7,900 potential carriers. 

Pwe cholera cases have so far 
been reported on the West Bank 
and these have bee. quickls 
isolated and treated. More than 2 
other persons have been 
hospitalized overnight for examina- 
tion. A highly efficsent public health 
network has been riding close herd 
on the disease anc preventing in 
numerous ways iis possbie tp, *ad. 

“I've hardly been sleeping since 
we went on alert July 7,” said Dr. 
Hussein Obeid, director of public 
health services in the West Bank. 
“That was the date we heard that 
Jordan had its first cholera case.” 

A Ramallah physician trained in 
Yugoslavia. Dr. Obeid is in charge 
of some 500 Arab doctors, nurses 
and other health officials who 
operate 142 clinics and 79 mother- 
and-child centres on the West 
Bank Above Obeid in the ad- 
minist:ative hierarchy is the military 
government's health division 
headed by Dr. Yitzhak Sever. 


The Israelis have laid down the 
medical and organizational 
guidelines in the fight against 
cholera, but the Arab medical team 
has been handling the day-to-day 
operation. 

“I am of course in constant con- 


sultation with Dr. Sever, but | have 


full authority to direct everything,” 
said Obeid in an interview yester- 
’ 


day. 

All-Arab teams consisting of a 
doctor, a nurse and a sanitation ex- 
pert are posted at Allenby and 
Damya bridges cach day to monitor 
persons entering from Jordan. 
Team members mount each bus 
crossing the bridges to ask whether 
anyone has symptoms such as diar- 
rhoea and nausea, which could be 
connected with cholera. Those 
responding positively, about four or 
five so far, are semt to nearby 
Jericho Hospital for examination. 

All vegetables and fruits on the 
buses ar. confiscated and destroyed 
and pamphiets in Arabic are dis- 
tributec *dvising on sanitary 
measures .v be followed to curb the 
danger of cholera. 

Anti-cholera teams have also 
been formed in each of the seven 
administrative districts on the West 
Bank. They are dispatched at any 
hour of the day or night to villages 
or towns where a case of suspected 
cholera is reported. While the 
suspected victim is taken to 
hospital, the medical team gives an- 
tibiotics % the immediate family, 


ISRAEL 


On orders from the Israeli super- 
visor, 42 sanitation experts comb 
the West Bank daily to take samples 
of fruits and vegetables from 
markets and fields, and also check 


or water samples have shown any 
signs of cholera bacteria. 

Since the outbreak in Jordan, 
Sever has been sharing his round- 
the-clock role of dut, officer with 
tus deputy, Dr. Joseph Kafka, and 








nursing supervisor Zila Acker, who 
s responsible for all ine nurses in 
the West Bank public-health ser- 
vice 

“Our language of communication 
with the Arab personnel, in conver- 
sation and in writing, s English,” 
says Sever “Dr. Kafka, however. 
gets to use his native Czech oc- 
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“casionally with some of the Arab 


doctors who were trained in 
Prague.” 

Th: 15 Israelis who run the 
military government health dvision 
are in turn guided by the semor 
medical professionals in the Health 
Ministry who have been closely 
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monitoring We cholera situation. 

Although some 1,000 cholera 
cases have been reported in Jordan, 
the Israelis know what is happening 
there only from Jordamian televi- 
sion. “All of us watch their 10 
o'clock English news programme 
each night.” said one local heaith 
official. 











ISRAEL 


BRIEFS 


CHOLERA IN GAZA--A third case of cholera has been discovered in the Gaza Strip. 
The victim is the neighbor of the two earlier cholera cases. [Text] [Jerusalem 
Domestic Service in English 0500 GMT 11 Aug 81 TA] The number of cholera patients 
discovered in the Gaza Strip today rose to 12. Another 35f patients in the Gaza 
Strip have been put in quarantine because of the fear that they are also infected 
with the illmess. The Gaza health department has begun to take vigorous steps 

to prevent .he epidemic from spreading, fearing that the disease may penetrate 
into other regions of Israel. [Jerusalem Domestic Television Service in Hebrew 
1900 GMT 17 Aug 81 TA] 
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JAMAICA 


BRIEFS 


ANTI-MOSQUITO PROGRAM-—-The Ministry -£ Health, supported by the Ministry of Local 
Government will launch an islandwide anti-moequito drive today with a clean-up 
campaign. Details of the campaign were contained in a statement by Health Minis- 
ter Dr. Kenneth Baugh, released through the Agency for Public Information (API). 
The statement appealed for vigilance and participation by the public in the drive 
to bring mosquitoes under control. It gave suggestions as to how everyone could 
help. Dr. Baugh said medical officers of health and their teams would co-ordinate 
with coumcillors and Relief Employment Programme workers to remove all discarded 
containers and other breeding sources from commmities. Special trucks would be 
circulating to collect such materjais and the public would *e notified of the time 
and the day when this would be dome in their area. “You mst co-operate by 
collecting and putting out all such articles so that they can be collected and 
adequately treated." Spraying and fogging would be accelerated. Aerial spraying 
would take place in Kingston, Portmore, Montego Bay, Ocho Rios, and Port Antonio. 
Ground spraying from trucks would take place in all other urban areas. Fogging 


would be dome in other areas where needed. “As you are notified you must co-operate 


by opening doors and windows,” Dr. Baugh said. The material, which would be used, 
is harmless to human beings but bees, small birds in captivity and fish in tanks 
must be protected. Fish farm areas would be avoided but unregistered bee keepers 
must notify their local health offices. [Excerpt] [Kingston THE DAILY CLEANER 
in English 27 Jul 81 p 2) 
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CHOLERA REPORTEDLY UNDER CONTROL 


London 8 DAYS in English No 30, 1 Aug 81 p 21 


[Article by Steve Ross] 


[Text] 


CSO: 


JORDAN’S HEALTH authorities have 
succeeded in containing the cholera 
epidemic which hit the country early last 
month. Over 500 cases were reported, but 
according to the Jordanian health ministry 
the number of new cases is dwindling 
rapidly and last week was down to 15a day. 

News of the first 16 cases, and three 
deaths, was made public on 6 July, after 
which the daily rate climbed rapidly, 
peaking at 106 on 13 July. There may well 
have been other cases that went 
unreported. 

The outbreak of cholera has generated a 
spate of sanitation and health education 
campaigns throughout the country in the 
past four weeks, which are now recognised 
to have checked the spread of the disease. 
Government, health organisation and 
UNRWA officials toured cholera areas, 
and despatchcd all confirmed and suspected 
cases for intensive medical care. 

Jordan suffers periodic outbreaks of 
cholera, the latest having been two years 
ago. The government has now reluctantly 
admitted that the desease appears to be 
endemic rather than imported, thriving in 
unsanitary conditions while public 
awareness lapses. Then a new rash of cases 
sparks off another sanitation campaign. 
Cholera cases reported in other Arab 
countries have frequently been traced to 
visiting Jordanians or Palestinians from the 
kingdom. 

Given the appalling sanitation facilities in 
some areas of Jordan, the authorities are 
faced with an impossible task in elir-inating 
the disease. This year’s outbreak, centred 
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JORDAN 


mainly in the Zarqa-Ruseifa area of 
northern Jordan, surfaced in the Schneller 
refugee camp near Ruseifa, which like most 
camps is in dire need of public health 
improvements. On 20 July the government 
reportedly allocated Jordanian dinars 
10,000 ($30,000) to improve sanitation at 
Schneller, and build wastewater treatment 
and drainage facilities at the Bag and Marka 
camps. 

Jordan's rural population continues to 
make do without adequate sanitation 
facilities, using open fields or abandoned 
buildings in place of toilets. Non-Jordanian 
labourers often live at their workplaces, 
again without facilities, and vegetables and 
other food sold on the streets have either 
been fertilised with human waste or passed 
on by countless unwashed hands. 

But the need for public awareness places 
the Jordanian authorities in a perennial 
quandry: how much, and where, to 
publicise? While the threat is minimal if the 
proper precautions are taken, and death 
rare if a case is treated quickly, cholera is 
still a scare word, and the publicity does 
little good for Jordan's tourist industry. So 
while the outbreak has been given 
prominence in the local newspapers, it has 
been played down on the radio. 

@ Three cases of cholera have been 
reported in Kuwait. According to Kuwaiti 
Health Minister Abdel Rahman al Awadi, 
all three had recently come from Jordan. 
‘Since the Jordanian outbreak Gulf 
countries have introduced stringent health 
checks, and Oman has banned the import of 
fruit and vegetables from Jordan. 








MOZAMB IQUE 


BREAKDOWN OF MEASLES VACCINATIONS IN VARIOUS PROVINCES 
Maputo NOTICIAS in Portuguese 2 Auy 81 p 8 


[Text] More than 98,000 children were vaccinated against measles in Mozambique 
during the first quarter of this year. This figure exceeds by 128 percent the 
goals established by the 1981 State Central Plan for this period, which had been 
set at 7,656 children [as published]. 


Meanwhile, ‘irst semester figures gathered ‘rom all the provinces indicate that 
176 children under 4 years of age have died, out of 6,982 cases of meas_es 
registered. 


According to sources close to the enlarged vaccination program, vaccination 
figures in all provinces are generally satisfactory, in accordance with the 
1981 State Central Plan. 


However, a number of provinces were unable to reach established goals. Among them 
are the province of Zambezia, wi.ere only 78 percent of the 17,310 children to be 
vaccinated received the vaccine, the province of Inhambane, with 73 percent out 

of 4,144 children and the province of Maputo, where only 71 percent of the 

12,166 children were vaccinated. 


On the other hand, there are some provinces which easily exceeded their goals. 
It had been estimated that in the province cf Manica a total of 4,215 children 
would be vaccinated. Figures showed that 13,700 actually received the vaccine. 
In Niassa, 5,492 children were vaccinated compared to 2,542 estimated in the 
1981 State Central Plan. 


In comparison with last year, the spread of measles in the country and infant 
mortality related to it decreased considerably. In 1980 it had been estimated 
that 667,000 children would be vaccinated, and 983,500 actually were. There 
were 28,911 cases of measles and 702 deaths were registered. 


The enlarged vaccination program has established that 60 percent of the 
302,400 children of the appropriate age must be vaccinated countrywide. The 
vaccination of ail children under 1 is considered a priority. 


The official in charge of the enlarged vaccination program stated to our 


reporter that despite the progress achieved, the situation still causes concern. 
However, the number of measles cases has gone down considerably. 
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MOZAMB IQUE 


NO GUARANTEE AGAINST MEASLES EPIDEMIC 
Maputo NOTICIAS in Portuguese 3 Aug 81 p 2 


[Text] There has been no outbreak of measles this year in Maputo. This is due 
to the efforts in the health sector toward the vaccination of children and the 
massive participation of the population. This was stated to our reporter by the 
Maputo director of preventive medicine, Dr Oscar Monteiro. 


Vaccination goals for the first semester were largely exceeded. The 1981 State 
Central Plan had estimated that 10,200 children between the ages of 9 months 
and 3 years would be vaccinated, while a total of 12,393 actually received the 
vaccine, 


For this year, it has been estimated that out of 34,000 live births, 2,040 babies 
would die; as a result, the city of Maputo would have to vaccinate 31,960 children. 


Because of the innumerable difficulties affecting the health sector--mainly 
material--it will not be possible to vaccinate all of the children. It has been 
estimated that 60 percent, or 20,400 children, would actually receive the vaccine. 


According to Dr Monteiro, the outbreak of a measles epidemic can only be avoided 
if the plan's goals are reached. 


He stated that "to guarantee that an epidemic would not take place, it would be 
necessary to vaccinate 80 to 85 percent of all children. We are attempting to 
do just that." 


Dr Monteiro also noted that health authorities are concerned about the fact that 
many children "escape" vaccination. This is what could cause a renewed outbreak 
of measles in the city, since these children, added to the many others who were 
not vaccinated in previous years, amount to hundreds who have not been immunized 
against the disease. 


A brief review of the popular participation in the vaccination and the consequent 
decrease of measles cases in Maputo shows that 1,300 cases were registered in 
June 1980, a figure that increased to 1,800 in July, while until June of this 
year, only 30 cases appeared. 
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MOZAMBIQUE 


SCHISTOSOMIASIS PREVENTION METHOD DISCOVERED BY BRAZILIAN 
Maputo NOTICIAS in Portuguese 27 Jun 81 p 3 


[Excerpt] The residue of cashew nut husks contains substances toxic to snails, the 
mollusks of the species that carry schistosomiasis. This fact, which was not dis- 
covered in Mozambique, will be scientifically tested in our country for the first 
time. If the tests are successful, this would mean the saving of billions of contos 
in foreign exchange otherwise spent in buying products for killing the mollusks. 


To test the possibility of using this byproduct of the cashew industry, of which our 
country is the largest producer and exporter in the world, work is being conducted 
at the National Health Institute (INS). If the tests are positive, billions of 
contos in foreign exchange will be saved. 


Dr Luiz Rey, the Brazilian parasitologist who is a consultant of the OMS and coordin- 
ator of the INS, told NOTICIAS regarding this subject: "We are interested in see- 
ing the action of this product on control of schistosomiasis." 


The work is being conducted within the framework of a research project on the "Study 
of Methodology of Control of Schistosomiasis in Communal Villages" for which Dr Rey 
is responsible. 


It is a part of a large-scale project involving many areas and is part of the 
activities of the Ministry of Health in fighting endemic diseases. 


This project was started in January of this year and its field work is conducted at 
the Eduardo Mondiane communal village in Marracuene. 


Snails To Be Killed to Conquer Schistosomiasis 


One of the stages of the fight against the disease involves the elimination of the 
snails that live in rivers, lagoons and other bodies of water. 


There exist several synthetic chemical products of proven effective action in 
destroying these molusks, of which only three species are found in Mozambique. The 
problem is that, according to Dr Luiz Rey, these products have to be used in large 
quantities and represent large expenditures of foreign exchange. 
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Therefore, this action is noteworthy and is to be placed among the attempts to use 
available local resources. It is an innovation which, if proven efficient on a 
large scale, would imply the saving of foreign exchange and will improve the value 
of the cashew nuts, from which the kernels--a strategic export article--are extract- 
ed. 


The substance in question is to be found in the byproduct of the cashew nut industry 
and is the target of experiments. It is in the residue of the husks of that valu- 
able article after the oil is first extracted, and is now used as fuel in the fac- 
tories of that industry. 


Dr Luiz Rey said that the tests conducted to date are encouraging and explained the 
work already carried out in the project for which he is responsible. He stressed 
that laboratory tests already have been conducted, which can prove the existence 

of the substance that is toxic to the snails, in the residue of the husks (endocarp) 
of the cashew nut. 


In the field work, he added "the effect of the product on snails in natural condi- 
tions is being tested. At the same time we are studying and checking the collateral 
effects of the product on the aquatic flora and fauna." 


Speaking of the present stage, he said that "it consists of checking the action, at 
long range, of this toxic substance and seeing at what intervals it is necessary to 
act on the population of snails in the water to prevent the disease from being trans- 
mitted." 


Once the previous work is checked, the next step is to use the drug on a large area, 
or on the entire aquatic area used by the population of Eduardo Mondlane communal 
village. 


After the transmission of the species that cause the schistosomiasis in humans is 


interrupted, curative treatment will be conducted on all those who have been in- 
fected in that location. 


11635 
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MOZAMBIQUE 


BRIEFS 


MEASLES DEATHS--Beira--A total of 260 measles deaths have been registered in this 
city during the last 6 months in the measles outbreak. The province of Sofala is 
the worst hit by measles in the country; this was announced recently during a meet- 
ing held in this city. To combat the outbreak, a special program for the vaccina- 
tion of children between 6 months and 5 years of age has been set up. At the same 
time, a vast enlightenment and educational program is being implemented aimed at 
informing parents of the importance of the vaccination. Similarly, a health educa- 

n program is being prepared in close cooperation with the party and the OMM 
[Organization of Mozambican Women] in order to combat the various tabus and obscuran- 
tist practices related to this disease. According to informed sources, the incidence 
of measles deaths in Beira between January and June of this year has been very high. 
A total of 156 deaths were registered in hospitals and 104 in homes. Dr Clementina 
Antonio stressed that measles vaccinations have not been very effective, involving 
only children between 9 months and 3 years of age. [Excerpts] [Maputo NOTICIAS in 
Portuguese 26 Jul 81 p 3] 


BEIRA MEASLES OUTBREAK--More than 20,000 children have already been vaccinated 
against measles in the outbreak that has affected the city of Beira for the last 
6 months. This figure corresponds to a 64.5 percent coverage of the 30,000 
children between the ages of 6 months and 5 years who should have received the 
vaccine as planned. The goal set for the city of Sofala was 6,892 vaccinations, 
while a total of 36,000 children should be vaccinated to guarantee sufficient 
coverage against the disease. Health Director Clementina Antonio said that "the 
areas of Nhangau, Conja, and Inhangoma were not covered because of the lack of 
transportation.” Vaccination teams will visit these localities next Saturday. 
According to Dr Antonio's statements, the popular response in urban centers was 
quite weak, while participation in the 16th district was larger than planned. 

It should be noted that the campaign is aimed at all children between 6 months 
and 5 years of age, whether they have been previously vaccinated or not. [Excerpts] 
[Maputo NOTICIAS in Portuguese 29 Jul 81 p 8] 


MEASLES STATISTICS--It is estimated that last year, 1,325 children out of 100, 000 
came down with measles. It is also known that 2 out of every 100 children died 

as a result. There are various factors for the outbreaks of measles epidemics 

in our country. Among them are the poor socio-economic situation of many families, 
malnutrition--characteristic of underdeveloped countries--and climatic variations. 
Incontestably, the best measure to avoid or minimize measles outbreaks is to 
vaccinate all children susceptible to the disease. However, the difficult social 
conditions related to the need for increased production for the country's socio- 
economic development cannot be ignored. [Excerpt] [Maputo NOTICIAS in Portuguese 


4 Aug 81 p 3] 
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PAKISTAN 


BRIEFS 


CHOLERA KILLS SEVEN CHILDREN--Hyderabad, July 28--Gastro-enterities and cholera 
have claimed the lives of seven children in Digri town of Tharparkar district. 
According to a Press release of the District Health authorities, however, “only 
31 cases were reported at the Taluka Headquarter Hospital out of which a few 
roved fatal." A mass vaccination campaign is underway, the Press release added. 
Trexe! [Lahore THE PAKISTAN TIMES in English 29 Jul 81 p 5] 
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TANZANIA 


BRIEFS 


DEATHS FROM RABIES--Nine people have died in Arusha region after being bitten 

by rabid dogs since the disease broke out in February this year. An assistant 
regional medical officer, Ndugu (Gwana), said of the nine deaths, only two 
victims turned up for vaccination while the remaining seven were not vaccinated. 
Ndugu (Gwana) said a total of 128 cases bitten by rabid dogs had been reported, 
of which three cases were bitten by a lion, suspected rabid, in Kitete district. 
The lion was later killed. [Text] [Dar es Salaam Radio in English to East Africa 
0400 GMT 9 Aug 81 EA] 
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TRINIDAD AND TOBAGO 


MOSQUITO SPRAYING--Insect Vector Control Division of the Ministry of Health will 
begin spraying the entire city of Port-of-Spain from today. The operation by the 
Ministry of Health is to prevent a possible outbreak of dengue fever, which is 
caused by the aedes aegypti mosquito. Spraying continue Monday, July 20, house- 
holders and business firms are requested to cooperate with officers of the Division. 
[Text] [Port-of-Spain TRINIDAD GUARDIAN in English 15 Jul 81 p 1] 


GASTROENTERITIS INCREASE--A recent Caribbean Epidemiology Centre (CAREC) sur- 
veillance reported has indicated that Trinidad and Tobago endures one of the 
highest incidence of gastroenteritis--comprarable only to Jamaica. [as pub- 
lished] Although the disease is not restricted to children the report suggests 
that children under five years of age are the largest recipients of this particular 
virus. From 1980 to 1981 alone, there has been an alarming increase of 1,594 
cases reported. The total figure for 1981 (up to June 26) is a staggering 6,129 
cases. It would appear that gastro, far from diminishing, is in the increase. 
When questioned on this, Dr. Elizabeth Quamina Chief Medical Officer said "the 
increase is more apparent than real." Reports, in short, had become more efficient. 
Whereas before, cases were not accurately recorded, there was now a more effective 
system of reports in existence. All of this, however was still a confusion of 

the issue. Gastro continued to be sufficiently under control. Water was, a 

few months ago, suggested as one of the main factors responsible for the virus, 
although it was felt that there was insufficient evidence to support the belief 
that water was a direct carrier or contributor of the virus. [Text] [Port-of- 
Spain TRINIDAD GUARDIAN in English 23 Jul 81 p 1] 
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URUGUAY 


BRIEFS 


MEASLES DEATHS--Montevideo, 5 Aug (AFP)--The Council of State has announced the 
existance of a measles epidemic which has caused 13 deaths, but which is declining 
and which is mostly due to the negligence of parents in not getting their children 
immunized. The Ministry of Health said that 400 cases of measles were reported 
last week. The dead persons had not been innoculated and were either very young 
children or people with other infermities. [Paris AFP in Spanish 1416 GMT 5 Aug 
81 PY] 
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VICE MINISTER OF HEALTH ON 1981 PHARMACEUTICAL PRODUCTION 
Hanoi DUOC HOC in Vietnamese No 1, Jan-Feb 81 pp 3-5 


[Article by Vice Minister of Public Health Nguyen Van Dan: "Guidelines and Tasks 
of the Pharmaceuticals Sector in 1981"] 


[Text] We have just concluded the second 5-year plan for 1976-1980; owing to the 
great efforts of the entire sector, we have urgently reformed the pharmaceuticals 
sector of the former regime in South Vietnam after the liberation day and have 
simultaneously built and developed socialist pharmaceuticals organizations from the 
centrally-run level to the provincial, municipal, precinct, district, village, 
subward and primary ones and enthusiastically worked to overcome difficulties and 
to continuously fulfill the norms set in yearly state plans. 


Compared with the 1976 achievements, the value of the 1980 gross output of medicines 
of the entire sector increased by 21 percent including an increase of nearly 120 
percent obtained by local production and a 10-fold increase in exportation: the 
area grown with medicinal plants was more than doubled and the value of [locally] 
purchased pharmaceuticals nearly tripled; from 10.2 [percent] in 1976, the ratio 

of [locally purchased] pharmaceuticals versus the raw materials used to prepare 
drugs rose to 29.3 [percent] in 1980; and the value of medicines distributed yearly 
remained on the order of 400 million dong-—-which made it possible to meet the re- 
quirements of preventive medicine, first aid to the war-wounded, reliefs to people 
in areas afflicted with typhoons and floods, service to the hospital network and 
partial aid to friendly Kampuchea and Laos. Beginning with villages, the traditional 
medicines self-sufficiency movement spread to districts: In 1977, over 700 villages 
and 4 districts became completely self-sufficient in producing traditional medicines; 
by the end of 1980, these figures rose to 3,000 villages and subwards represent ing 
35.5 percent of their total number and to 83 districts representing 20.1 percent of 
their total number. The movement to achieve complete self-sufficiency in producing 
traditional medicines brought about a profit of millions of dong and added to the 
amount of medicines used to treat ordinary diseases for the people, especially in 
the rural areas. The control, testing and analysis of medicines were continuously 
intensified and numerous measures taken to raise the quality of medicines, especial- 
ly those for export. A number of provinces and cities such as Ha Son Binh and 
Haiphong took appropriate measures to oppose negative practices by limiting cases 

of medicine theft and waste. 








households must be encouraged to grow medicinal plants-—-especially the precious 

ones such as gynura japonica, ligusticum acutilobum and angelica sinensis [quy], 
atractylis alba, angelica anamala, conioselinum unvittatum...-—-on a certain per- 
centage of land to be reserved for this purpose. The advantageous situation of a 
number of localities must be fully exploited to develop agriculture and the rais- 
ing of deers, monkeys, smakes and geckos. The coastal provinces must pay attention 
to exploiting medicinal raw materials from marine products such as cuttlefish shells, 
fish liver oil, seahorses, sea cucumber...Forest localities must wisely use the 
result of pharmaceuticals surveys to zone off forest areas where pharmaceutical 
plants have grown densely--paying attention first to forests having precious 
pharmaceuticals such as campanumaed pilosula, "chieeu lieeu,"” honeysuckle, “kim 
anh,” quisqualis indica...--and must organize and plan exploitation so as to ensure 
luxuriant regrowth of these sources of pharmaceuticals. Importance must be attached 
to the cultivation of medicinal plants in forests, especially in localities which 
are expanding new economic zones or entrusting forests to cooperatives. Following 
are the plants which need to be intensively grown on forest soil: cinnamon, camphor, 
amomum xanthioides, nux vomica, eucommis ulmoides, phe'\lodendron amureuse, red 
polygonum mulliflorium, campanumaed pilosula, coix lachryma, cinchona, eacopa 
moniera...Simultaneously with intensifying the culture, growing and exploitation of 
pharmaceuticals according to the state plan norms, we must rapidly broaden te 
movement for complete self-sufficiency in producing traditional medicines on the 
village and district scales so that at least 1,100 villages and 35 districts more 
will be able to meet the traditional medicines self-sufficiency criteria in 1981. 

A movement to grow clusters of medicinal plants in household areas and to cultivate 
medicinal plant gardens within schools, public health installations and hospitals 
must be launched in earnest to create a wealth of ordinary medicines everywhere to 
meet the needs of broad sections of the laboring people. Developing the production 
of traditional medicines must go along with strengthening the processing and manu- 
facturing equipment to produce varied forms of medicines of therapeutic efficacy, 
good quality and easy consumption. It is important to strengthen medicine manu- 
facturing installations in districts and to have them apply economic accounting and 
use a harmonious array of production facilities such as warehouses, workshops, 
equipment, energy, bags, packing materials and so on. In districts capable of 
organizing production, the principal task of villages must be to supply raw materials 
(among 35 kinds of ordinary medicinal plants) for the preparation of traditional 
medicines; they will subsequently be able to buy finished products which are made 

of traditional medicinal materials and are, therefore, more economical and of better 
quality. Local pharmaceuticals enterprises must strive to fulfill 30 to 40 percent 
of the norm for medicine distribution in their respective areas (excluding the 
amount of medicines produced at the district level). It is important to produce 
therapeutic medicines--first of all, those used to treat widespread local diseases. 
By relying on the local mechanical engineering sector, it is necessary to gradually 
change and improve pharmaceutic preparation technique and methods and to reduce the 
rate of sugar and alcohol use; it is also important to develop national traditional 
medicinal recipes and formulas and to study the possibility of producing such 
medicines according to industrial methods. 


Beside the production scope of the pharmaceuticals industry at the central and local 
levels, it is necessary to further exploit the pharmaceutical production capacities 
of the Pharmaceuticals Institute and the Testing and Analysis Institute. Beside the 
working hours in hospital pharmacies, the Popular Medicine and Pharmacy Institute, 











Over the past 5 years, we have also broadened the relationships of international 
cooperation in both fields of scientific research and economic cooperation. 


Despite the above mentioned efforts, we are still obviously lacking in medicines-— 
especially antibiotics, medicines to treat special diseases, special types of 
pharmaceuticals and chemicals for examination and analysis. To date, we do not yet 
have <atibiotics producing factories and the existing chemical pharmaceuticals 
enterprises are still too small. The volume of import medicines-—-especially raw 
materials--has decreased every year. Because of a loose guidance over the composi- 
tion of locally produced goods, the ratio of tonics has far exceeded that of thera- 
peutic medicines. Many localities-—-especially the midland and mountainous pro- 
vinces—-have not yet really taken care to develop the movement to use traditional 
medicines. The practice of stealing medicines, making underhand dealings to divert 
medicines to the free market and squandering medicines is still rampant in many 
inst:allatiows. Quality control has failed to catch up with the development of 

drug manufacture in district, villages and subwards. Since 1979, we have been faced 
with numerous difficulties caused by a shortage of raw materials, additives and many 
types of medicines. We have exerted every effort to overcome these difficulties 

in the production of pharmaceuticals and chemicals but locpholes and shortcomings 
can still be found in the distribution and management of therapeutic medicines. 
Though efforts were made in 1980 to improve this state of affairs, not all of the 
negative aspects have been limited. 


On entering the third 5-year plan which begins with the 1981 plan, we do not yet 

see any improvement in our import capacities; the state's ability to supply materi- 
als--especially sugar, alcohol and glassware--will only be equal or even inferior 

to that in the previous years. The guidelines to be followed are to actively find 
out domestic raw materials used in preparing medicines--with stress to be laid main- 
ly on developing the production of pharmaceuticals—-and, at the same time, to re- 
solutely build up an antibiotics manufacturing industry, to gradually expand the 
scale of chemical pharmaceuticals production and to broaden the preparation of 
medicines in basic installations. "It is necessary to intensify the culture, plant- 
ing and exploitation of all local sources of pharmaceuticals. Beside expanding 

the movement to grow medicinal plants in houses, schools, public health stations 

and hospitals for use in preparing medicines to treat a number of ordinary diseases 
on the spot, the various localities must plan to grow and exploit pharmaceuticals 
on a large scale to meet the people's needs ever more satisfactorily.” 


Based on the abovementioned situation and on the guidelines set forth for the 
sector, in 1981 we must concentrate efforts and try to carry out the following 
tasks and achieve the following norms according to plan: 


To develop the production of pharmaceuticals, it is necessary to double the area 
grown with medicinal plants as compared with the norm achieved in 1980 (including 
the area grown with two me‘icinal plants in cooperation with foreign countries). 

The value of purchased pharmaceuticals must be raised to between 140 and 145 per- 
cent of that in 1980 and efforts must be made to meet 85 to 90 percent of the local 
enterprises’ need for raw materials used in production and to meet 10 to 15 percent 
of the centrally run enterprises’ requirements. The cultivation of medicinal plants 
on the cooperative's scale must be stepped up and medicinal plants gradually intro- 
duced into state farms for interplanting with other industrial crops. Peasant 











colleges and pharmacy middle schools gust organize production by associating the 
three interests--state, collective and individual. Conditions must be provided for 
oriential pharmacy cooperatives and diagnostic and therapeutic clinics which prac- 
tice popular medicine to develop the production of medicinal ointments and pills. 
Retired pharmacists must receive aid to organize medicine producing collectives. 
Every effort must be made to encourage and help collectives and individuals to pro- 
duce pharmaceutical chemicals, to raise and cultivate animals and plants of medicinal 
value amd to exploit and collect natura’ pharmaceutical products. 


The entire sector will try to increase the medicine export value by 50 percent over 
the norm achieved in 1980. Even with the abovementioned measures to create addi- 
tional sources of medicines, so far we still have to import 70 percent of raw 
materiais and 40 percent of finished products to meet the people’s need for medi- 
cimes. To obtain foreign currencies to import che essential medicines which we 
cannot yet produce domestically, it is necessary to overcome all obstacles and dif- 
ficulties and to fulfill the export norms at al! costs--which is an important duty 
of che entire sector and especially of the installations that are entrusted with the 
plan. 


Since the people's need for medicines is very great, it is necessary to step up 
production to create domestic sources of medicines; this is not a reason for neglec- 
ting the quality of medicines, however. To expand the production of medicines, 

the Testing and Analysis Institute and its department and the pharmaceutical testing 
and analysis stations in various bureaus and services must intensively supervise 
and control the quality of pharmaceuticals and medicines prepared at all le els. 
These bureaus and services must rapidly set up machines and equipment to enable 
control installations to test and analyze medicines at the district level. Testing 
and analysis in enterprises, corporations and hospitals must be strengthened and 
improved. While intensifying production to increase the volume of medicines, we 
must pay the greatest attention to tightly managing the distribution and rational 
and safe use of medicines. The medicine distribution method cust be boldly improved 
to make sure that mecicines reach patients and people who need them and that the 
essential medicines are delivered to i: -pitals for therepeutic purposes and also 

to munual and office workers and children. Efforts must be intensified to purchase 
and take hold of domestic sources of pharmaceuticals and chemicals. [It is necessary 
to study ways to improve the prices of pharmaceuticals, toapply appropriate and 
convenient forms of two-way exchange of goods between the state-operated sector 

and peasants, to expand the network and material bases to purchase more pharmaceu- 
ticals and to firmly struggle against negative activities which disrupt the market. 
Each installation needs take realistic measures against medicine theft, set rigorous 
norms for the use of medicines, strengthen measures to preserve medicines, intensify 
political-ideological education, train a new trpe of pharmaceutical cadres and 
severely deal with persons who deliberately steal medicines and who connive in 
diverting medicines to the free market. 


In beginning =o implement the 1981 plan, everyone of us has received a great honor 
and encouragement because the entire public health sector has just been awarded the 
lofty and noble "Ho Chi Minh Order First Class” by the National Assembly and Govern- 
ment. 


Despite numerous difficulties, we have, during the process of creative labor, found 
the right direction and are having the prospect of solving the medicine problex 











for the people by developing the domestic sources of pharmaceuticals, by achieving 
self-sufficiency in the production of ordinary medicines and by simultaneously in- 
tensifying exportation and strengthening economic-scientific-technical cooperation 
with foreign countries in order to rapidly build up our own pharmaceutical industry. 


Owing to efforts of the entire sector, we will certainiy be able to overcome all 
obstacles and difficulties, to satisfactorily fulfill the 1981 plan and to pave the 
way for the implementation of the plans in the subsequent years. 
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VIETNAM 


ACUTE SHORTAGE OF MEDICINES DISCUSSED 
Ho Chi Minh City SAIGON GIAI PHONE in Vietnamese 11 Jun 81 p 3 


[Interview with Dr Duong Quang Trung, director of The Public Health Service, by 
V.S., place and date not specified: "How Should the Therapeutic Drugs Problem Be 
Solved?" 


[Text] At present, the health branch is still unable to meet the city needs for 
therapeutic drugs. We are still short of both drugs to treat general diseases and 
specific medications. We met Dr Duong Quang Trung, Public Health Service director, 
to inquire about ways to solve this problem. Below is the conversation in question- 
and-answer form. 


Question: Doctor, can you point out the causes of imbalance between prophylactic 
and therapeutic requirements and our drug capability for responding to them? 


Answer: As we know, the drugs requirement in the city is enormous. Dur to the 
central location of the city, in addition to serving 3.5 million people public health 
installations must treat diseases over the entire Mekong Delta region. Thirty per- 
cent of patients under treatment are sent from the provinces. Sick travelers are 

not in small numbers, either. Furthermore, it also falls upon the municipal health 
service to care for many central organs and enterprises located within the city. 


In fact, the quantity of drugs has decreased fairly much as compared with 1978. This 
year, the stock of drugs acquired when former pharmaceutical companies were taken 
over, has gradually dwindled. The amount of trade in stores has decreased. All in 
all, per capita volume of drugs is still small, not enough for treating diseases. 
Specific drugs for emergency treatment, pediatric patients, etc. must be imported 
from foreign countries. Although the municipal people's committee has made a great 
effort, the volume of these drugs still is limited. Pharmaceutical enterprises 
shifting to production with domestic raw materials have made headway but still lag 
behind the demands of existence. The Medicine and Pharmacology Institute has guar- 
anteed only some ten percent of the general volume of trade.... 


Question: Doctor, does it seem that mistaken patient perceptions and the doctors' 
way of prescribing drugs have partly caused shortages of medicine too? 


Answer: The city has initiated but not yet carried out the movement to plant and 


use domestic drugs. When writing prescriptions, many doctors still lean heavily on 
the use of Western drugs. Patients cannot have these prescriptions filled in the 
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market, because drug costs are not in line with their pocketbooks. Treatment still 
is with bacteriostatic drugs, heavy reliance on specific drugs and without enough 
flexibility to replace these with equivalent medications.... 


Many patients don't yet have confidence in our medicines. Many wrong views about 
drug use still persist. A number of people like to use strong antibiotics and 
special drugs---in unnecessary circumstances. For instance, people seek to buy 
streptomycin for injection as a tonic! Or they refuse to take aspirin, insisting 
on Cortal instead.... 


Question: Doctor, what measures are needed to solve this drug problem? 


Answer: The root cause of the matter lies in production. Pharmaceutical enterprises 
should speedily promote the manufacture of various kinds of drugs with available 
pharmaceutical materials. At present, we still have to import pharmaceutical chem- 
icals, but in the long term we must bring the pharmaceutical chemicals industry back 
to its correct position. The city is preparing to set up an enterprise to manufacture 
various kinds of chemicals necessary for producing pharmaceutical products. 


We are now drawing up plans for production of vitamin B-12, menthol lozenges, 
physiological salines and ointments...for export to the Soviet Union and African 
countries...as a contribution to the overall export commodities structure of the 
nation. 


--Villages and districts should speedily promote the growing and use of traditional 
medicines as well as methods of curing cough, cold, flu...digestive tract ailments... 
at home without using drugs. They should plant pharmaceutical materials in sufficient 
quantities to produce drugs for general and chronic diseases. The Nationalities 
Medicine and Pharmacology Institute and the Nationalities Medicine and Pharmacology 
Council are introducing many kinds of tonics and drugs to treat asthma, arthritis, 

and kidney and gall bladder ailments.... 


--Strongly boost the movement to safely and rationally use drugs in health instal- 
lations through uniform treatment procedures, the use of norms and avoidance of loss 
and waste. 


--Don't extol Western medicines beyond measure so as to allow bad elements to raise 
and dictate prices. 


--Help responsible organs discover makers of bogus medicines.... To help treat 
diseases, the city will study the buying at appropriate prices of the volume of 
Western drugs sent home by overseas relatives. In the days to come, it will strength- 
en control over after-hours medical examination offices and stores selling drugs at 
high prices so as to limit negative phenomena happening there, and prevent money 

from controlling the relationships between physicians and patients. 


Question: Doctor, many people are concerned about the fact that state hospitals 

are short on specific drugs and X ray film while these items are in ample supply in 
collective medical examination offices but at very high prices. Where does the truth 
lie in this matter? 
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Answer: As I have just pointed out, to increase the volume of drugs for treatment 
collective examination offices buy various kinds of imported drugs, which exist in 
large quantities among the people. Since they buy at high prices, they sell at 
prices which ensure continuation of business. To address this situation, there is 

a common position that perhaps these medical examination offices will apply a dual 
price system. Depending upon individual cases, those who experience difficulties-- 
disabled veterans, families of war heroes, cadres, etc.--will be exempt from payment 
or given a discount. 


Thank you, comrade. 


9213 
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VIETNAM 


MALARIA CONTROL REVIEWED, 5-YEAR PLAN FORMULATED 
Hanoi Y HOC THUC HANH in Vietnamese No 2, Mar-Apr 81 p 8 


[Article by Dr Vu Khai: "Review of Activities to Eradicate Malaria in 5 Years 
(1976-1981)"] 


[Text] Dr Nguyen Huu Duc, deputy director of the Malaria and Parasitic Diseases 
Institute, has submitted a report summing up the task of eradicating malaria. An 
outstanding achievement is the successful implementation of the guidelines indicated 
in the plan to eradicate malaria nationwide to meet the “important and urgent need 
to protect and increase the people's health" according to the spirit of Directive 

No 261-TTg. 


In the northern provinces, despite the difficulties caused by tremendous changes 
occurring to cadres, soldiers and people in both regions and by the war against the 
Beijing expansionists, the malaria rate has remained low in the past 5 years--about 
4 percent of the total population--and has even fallen under 1 percent. of the popu- 
lation in the midlands and delta. 


In the southern provinces, the rate of parasite carriers has gone down from 11.78 
to 2.97 percent of the total number of persons subjected to examination and testing. 
The result of the effort to lower the disease rate is obvious especially in pro- 
vincial- and district-scale pilot areas. The rate of parasite carriers has been 
down from 6.2 to 0.48 percent in Nghia Binh, from 21.19 to 3.12 percent in Dac 
Lac, from 39 to 3.3 percent in Lac District (Dac Lac) and from 22.5 to 0.8 percent 
in the region u/ Van Canh (Phuoc Van District, Nghia Binh). In 1976, there were 
39 cases of malaria epidemic involving 19.472 patients of whom 381 died but in 
1980, there were only 2 minor cases with 214 patients and 19 dead. Thus, millions 
of man-days were saved and thousands of people going to build new economic zones 
protectea from malaria. 


Five-Year (1981-1985) Plan to Eradicate Malaria 


Dr Vu Thi Phan, director of the Malaria and Parasitic Diseases Institute, has pre- 
sented a plan to eradicate malaria in 5 years (1981-1985). 


The planned tasks are aimed at promoting health, productivity and national defense 
and simultaneously helping and cooperating with friendly Laos and Kampuchea and 
developing international cooperation. The principal task will be to continue to 
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lower the malaria rate in the southern provinces, especially in the Central Highlands 
and eastern Nam Bo (while maintaining the lowered malaria rate in the northern pro- 
vinces, especially those in the border area and former Zone 4). 


The technical measures set forth are spraying DDT to destroy mosquitos, preventing 
and treating their sting, giving medical treatment to patients and managing then, 
and applying preventive medicine measures. To satisfactorily carry out all these 
measures, it is necessary not only to promptly mobilize the necessary materials and 
equipment but also to pay special attention to the task of organizing cadres, carry- 
ing out propaganda among the people to motivate them while at the same time intensi- 
fying scientific research to find out the most effective technical measures and 
formulas. 


The conference unanimously passed a resolution on the following tasks: 


1. Unifying the struggle to achieve the targets set for the 1981-1985 5-year period 
which are to lower the testing [tet] rate to one-thousandth in North Vietnam and 
five-thousandths in South Vietnam, to intensify the movement to eradicate malaria 

on the district scale, to adhere to the substance of the five objectives indicated 
by the Ministry to completely eradicate malaria, and to strengthen the public health 
network at the village grassroots level. 


2. Completely and better implementing the technical measures, stepping up scientific 
research and intensifying the training and advanced training of cadres to meet task 
requiremeats. 


3. Vigorously developing the emulation movement, promptly citing, praising and 


rewarding good deeds and units and persons who have worked satisfactorily and in- 
tensifying information activities and the exchange of study experiences. 


9332 
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VIETNAM 


BRIEFS 


DONG NAI MALARIA--The public health sector of Dong Nai Province has sprayed 
DDT on 118 villages of various districts and distributed millions of anti- 

malaria pills to the local people. As a result, the percentage of malaria 

affected persons has been reduced to 10 percent. [Hanoi Domestic Service 


in Vietnamese 1100 GMT 4 Aug 81 BK] 


CsO: 5400/4628 
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ZALRE 


BRIEFS 


TYPHOID FEVER--In his report on the typhoid fever epidemic sent to the regional 
governor and political commissioner, citizen Mandungu Bula Nyati, on 22 Mev 1981, 
Dr Ntambwe Kibambe, regional medical inspector, tells of the successful fight 
against 270 cases of typhoid fever in the Shaba region. The 270 were spread out 
over a 5-month period from 1 December 1980 to 30 April 1981, the report states, 
meaning an average of 34 cases a month for the four subregions affected. However, 
the report excepts the subregions of Tanganyika, Haut-Lomami and Lualaba, which 
have not reported any cases of typhoid fever. Within the framework of the fight 
against the epidemic, efforts have been underway since April 1981 to counter the 
spread of the disease through the organization of an intensive vaccination campaign 
in all contaminated centers. Results have been marvelous, the report states. The 
regional governor, who carefully read the report, noted that new cases of typhoid 
fever have not been recorded. In his report to the head of the regional adminis- 
tration, Dr Ntambwe Kibambe emphasizes that the epidemic is considered checked. 

The report also states that as support for the preventive action, based on vaccina- 
tion and hygienic measures, antibiotics sent by the Ministry of Public Health as 
part of the fight against typhoid fever have been distributed to the different 
hospitals to treat those ill. At the present time, the report states, the vaccina- 
tion campaign has managed to give wide protection to the people. However, sur- 
veillance continues throughout the Shaba region. The regional government will be 
informed by the weekly health report sent to it regularly. [Text] [Lubumbashi 
MJUMBE: LE QUOTIDIEN DU SHABA in French 4 Jun 81 pp 1, 6] 11,464 


cso: 5400/52h4 
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INDONESIA 


BRIEFS 


FOOT AND MOUTH DISEASE FREE AREAS--In the near future South Sulawesi will be free 

of PMK (foot and mouth disease) while Bali and East Java are already free of the 
disease. Control measures against PMK are being taken in Yogyakarta, West Java, 

and in the Special Capital District of Jakarta while control of the disease in 
Central Java will be completed only by 1982. It is therefore expected that Indonesia 
will be totally free of PMK by 1984, Veterinarian IGN Teken Temaja, director of 
Veterinary Medicine in the Animal Husbandry Directorate General, told newsmen at 

the Mataram Women's Building last Thursday [4 June]. Dr Tenen Temaja offered this 
information during an appraisal meeting on Australian technical assistance in the 
veterinary medicine field held in Mataram from 3 to 5 June. A program to control 
‘foot and mouth disease has been carried out since 1974 with the aid of the Australian 
Government. Dr Tenen Temaja said to date PMK is the most feared cattle disease and 
is the source of heavy economic losses. In Indonesia losses due to PMK amounted 

to 110 billion rupiah in 1973. Therefore Indonesia has been accepting only disease- 
free cattle from Australia and New Zealand. He pointed out that ASEAN nations have 
‘agreed not to admit cattle from countries that are not free of PMK. Toward this end, 
a joint quarantine area is being organized in Riau which is to become a transit 

point for cattle prior to their admission into ASEAN member nations. Cattle origi- 
nating in countries not free of PMK will be retained in the joint quarantine area 
for a minimum of 3 months before being admitted into the importing country. [Excerpt] 
[Jakarta KOMPAS in Indonesian 10 Jun 81 pp 8, 9] 6804 
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MOZAMBIQUE 


CATS, DOGS" RABIFS VACCINATION; POULTRY NEWCASTLE VACCINATION 
Maputo NOTICIAS in Portuguese 1 Aug 81 p 2 


[Text] Approximately 8,000 dogs and cats were vaccinated against rabies in 
Greater Maputo and the district of Boane in a vaccination campaign conducted by 
the provincial directorate of agriculture through the livestock sector. One 
week aro, a similar campaign began aimed at livestock in this same area. 


The vaccination of cats and dogs exceeded initial estimates, which had originally 
been set at 5,000. 


Coverage was practically the same as in 1980, with the number of cats vaccinated, 
however, larger in 1980: 2,000 of these animals were vaccinated last year as 
against 1,500 during the present campaign. 


The duration of the campaign had been set at one month, but it was extended for 
two more weeks. 


The coordinator of the vaccination teams referred to the poor level of the mobili- 
zation campaign as the reason for the delay. "We had to repeat the vaccinations 
in Boane, Polana-Cimento and Polana-Canico, Maxaquene, Aeroporto and Xipamanine. 
After we had covered these areas, we found out that animals that had been vacci- 
nated did not correspond to the numbers we knew existed there," Joao Lourenco 
said. 


He added that the number of dogs vaccinated is also much lower than the estimates 
of the canine population in the city of Maputo. "We believe that there are almost 
10,000 dogs in Maputo. There are still a lot of people who do not pay the required 
attention to the vaccination of animals.” 


A poultry vaccination campaign also opened on 22 July in all the large poultry 
raising centers within a 3 to 4-km radius. This is a preventive vaccination 
against newcastie disease. The campaign should not be misconstrued as meaning 
there is an epidemic of this disease. Joao Lourenco said that “this is a measure 
to protect the large poultry raising centers." 


cso: 5400/5251 
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PHILIPPINES 


FOOT-AND-MOUTH DISEASE AFFECTS CARABAOS 
Manila BULLETIN TODAY in English 30 Jul 81 p 22 


(Text] Hagonoy, Bulacan, July 29--Some 195 carabaos with hoof-and-mouth disease 
were given vaccinations in four barangays here as the plague grew to alarming pro- 
portion in this town. 


Two government livestock inspectors performed the treatment in barangays Sta. 
Monica, Tampok, San Jose and San Isidro. Dr. Francisco Gulinao, provincial veter- 
inarian led the vaccinations. 


The massive animal treatment drive was prompted by reports that the disease threat- 
ened to slow down work in Bulacan farming areas especially in this town. 


Ten other barangays have requested the veterinarian's office and the bureau of 
agricultural extension to come to the aid of distressed farmers whose beasts of 
burden are being threatened by the deadly hoof-and-mouth disease. 


The vaccinations, according to Gulinao, will continue in the areas where the plague 
continues to endanger the beasts. 


He also told animal owners to apply Gontiau Violet medicine when the symptom occurs 
in the tongue and put Pine Tar if symptom shows on the animal's nails. 


CSO: 5400/4953 
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CONFERENCE ON TSETSE CONTROL OPENS IN ARUSHA 19 OCTOBER 
Dar es Salaam DAILY NEWS in English 31 Jul 61 pl 


[Text] An international conference to discuss ways and means of controlling 
tsetse and trypanosomiasis (sleeping sickness) in Africa will be held in Arusha 
from October 19-24 this year. 


The conference, to be held under the auspices of the OAU Scientific, Technical 
and Research Commission (STRE) and the International Scientific Council for 
Trypanosomiasis Research and Control (ISCTRC), will be hosted by the Tanzania 
National Scientific Research Council. 


The meeting will be open to all OAU member countries and other interested parties. 
This will be the 17th conference of this kind, organized by the OAU and STRE. 


The 16th meeting was held in Yaounde, Cameroon, in 1979 and was attended by 100 
scientists who discussed over 70 papers on the killer disease haunting many 
African countries. 


It is estimated that 60 percent of Tanzania is infested with seven species of 
tsetse fly which affect both human beings and animals. 


The Minister for Livestock Development, Ndugu Herman Kirigini, told the National 
Assembly earlier this month that 11.3 ;ercent of cattle deaths recorded in 1979 
were caused by tsetse fly. 

Ndugu Kirigini explained that the goverment would, in collaboration with the UN 


Food and Agriculture Organisation (FAO) and the United States Agency for Inter- 
national Development (USAID) establish two research centres on the disease. 


CSO: 5400/5232 
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VIETNAM 


PREVENTION, CONTROL OF HOC DISEASE IN SON LA PROVINCE URGED 
Hanoi. NHAN DAN in Vietnamese 9 Jul 81 p 2 


[Article by Dinh Xuan Au, D40, Ministry of Interior: "Prevention, Control of Hog 
Disease” | 


[Text] Uo to now, the people in our locality (Phu Yen, Son La) have had by tradition 
a fairly good hog raising movement. Each family usually raises 2, 3 pigs or more, 
and there even are families with 9 or 10 pigs. If prevention and control of hog 
diseases were carried out properly, the yearly state norms set for districts and 
cooperatives would have been not only fulfilled, but overfulfilled many times over. 
During a recent visit to my native place I had witnessed in Tuong Tien village a 
heart rending spectacle: Nearly all 200 families in that village had diseased hogs, 
and in many of them entire herds have died. The damage was considerable. 


Looking into the matter, I found out many causes of the epidemic. In the beginning, 
after discovering diseased hogs a certain family proceeded to slaughter them right 
away and sell off the meat in the market; in this manner the disease spread from 
ome village to ancther before reaching epidemic proportions. The bad practice of 
letting hogs wander is still widespread; pig pens and farms do not yet conform to 
specifications and hygienic standards and are often located near the highways, etc. 
However, the main cause is that primary level administration echelons and veterinary 
branches have not shown adequate interest and have not regularly vaccinated hogs, 
particularly in places where contagious diseases have recurred frequently. Further- 
more, whenever <- epidemic has erupted they have made no concentrated effort to stamp 
it out, allowing it to expand instead. 


Prevention and control of animal diseases and elimination of the present hog disease 
in my native place are urgent matters. It is earnestly hoped that responsible organs 
take remedial measures and prevent the diseases from spreading and from causing con- 
siderable and extended damage to the people and the state. 
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RABIES VACCINATIONS—-Canine rabies has been found in the Likasi subregion. As a 
result of this situation, the subregional commissioner signed Decision No 210/031/81 
on 2€ May 1981, concerning the circulation of dogs, cats and other domestic animals 
and the vaccination and revaccination of the .nimals involved. [Excerpt] [Lubun- 
bashi MJUMBE: LE QUOTIDIEN DU SHABA in French 25 Jun 81 p11] 11,464 
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REMEDIAL MEASURES TO CUT CALF MORTALITY URGED 


Lusaka TIMES OF ZAMBIA in English 31 Jul 81 p 1 


(Text ] 


CSO: 


By Times Reporter 
THE calf mortality rate in 
Zambia is 30 per cent and 
remedial measures must be 
taken to improve the -situa- 
Lion. 

Director at the Central 
Veterinary Research Insti- 
tute Dr Himapondo Chizyu- 
ka said this in Lusaka yes- 
terday when he announced 
plans by the institute to make 
Zambia self-sufficient in 
animal vaccine requirements 
within the next few years. 

Dr Chizyuka said the insti- 
tute was looking seriously 
into the high death rate. 

The most affected animals 
are those in traditional herds 
especially in the Southern 
Province where the rate is 
12 per cent. 

Dr Chizyuka said next 
year, the institute plans to 
start producing the rabies 
vaccine. 

At the moment tnere was 
little in stock throughout 
the country /t was important 
for the country to produce its 
own animal vaccines in view 
of the importance laid on 
agriculture. 


=~ 
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The institute had the per- 
sonnel to produce the vacci- 
nes but it lacked the neces- 
Sary equipment which it 
hoped to get from friendly 
countries. 

At the moment, the insti- 
4 is producing vaccines, 


gic septicae- 
mia, contagi arbortion 
or brucellois, anthrax and 
quarter evil. 


The veterinary research 
officer in charge of vaccine 
production Dr Teklemariam 
Zeggu said the institute 
was producing about 10,000 
doses of the haemorrhagic 
septicaemia vaccine every 
week. 

Production of the brucel- 
lois would be stepped up 
once findings have been 
made in other areas. 

Trials for the quarter evil 
vaccine were over and the 
institute would start distri- 
buting the drug soon. 
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ZAMBIA 


TSETSEFLY ERADICATION PROBLEMS 
Lusaka TIMES OF ZAMBIA in English 1 Aug 81 p 5 


[Text] The Department of Veterinary and Tsetse Control's fight to eradicate 
tsetsefly in Kalomo district in Southern Province has been hit by lack of funds 
to buy the necessary equipment. 


Provincial tsetse biologist Mr Denver Lumamba said in Choma yesterday that his 
department needed about K800,000 to buy equipment like a unimog spraying unit, 
one of the most effective weapons against the insect. 


At the moment, the department had no money and to make matters worse, the only 
unit operating in the province was taken to Eastern Province on a similar 
mission. It is not expected back until after some years. 


The department had for the past two months tried another method of fighting 
the tsetsefly by clearing bushes for hundreds of metres on either side of 
livestock fences in the district. 


This system, like another method, napsack spraying, is not as effective as the 
unimog, which carries a unit of insecticides for spraying larger areas. 


"Napsack spraying is only meant for small areas, whereas the unimog can cover 
large areas,"’ Mr Lumamba said. 


The department could not use aerial spraying because this wes more expensive than 
any of the other systems. 


It was hoped that Kalomo district council would assist the department financially in 
its fight against the fly. 


Mr Lumamba said the department had enough personnel and that all they needed was 
financial lielp. 


There have been calls from people in Kalomo, among them Party officials, for the 


eradication of the pest which posed a big problem to cattle owners in some parts 
of the district. 


CSO: 5400/5252 
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BREAKTHROUGH IN TSETSE CONTROL REPORTED 


Salisbury THE HERALD in English 12 Aug 81 p 4 


[rTexc] 


CSO: 


WHAT makes the 
smell on the breath 
of an ox? An odd 


but vital question, 
for the answer will 
help control tsetse 
flies without spray- 
ing chemicals over 
thousands of square 
kilometres of bush. 


Zimbebwe Science News. 

But to be fully effec 
tive, the trape had to be 
beited with an attractive 
emeil. 
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CAMEROON 


BRIEFS 


CATERPILLAR INVASION-~-Planters in Ngomedzap are alarmed. Entire forests and three- 
quarters of the cacao plantations have been invaded by caterpillars since April. 
The situation has reached such an extreme that the people, powerless to halt the 
plague, are now plunged into despair. A traveler happening upon the Ngomedzap 
region would at first believe that the forest had been destroyed by some chemical. 
He would see that the traditionally dense forest gradually gives way to a clearing. 
Foliage has disappeared in certain places, completely eaten away by the caterpil- 
lars, wnose origin is not known. However, the older men recall that a similar 
phenomenon occurred in the same region in 1958. Without underestimating the gravity 
of the situation, they indicate that the country suffered long months of bitter 
famine because of the lack of foliage on the trees and plants and the absence of 
any product useful against the caterpillars. At the present time, Abodemving is 
the village hardest hit by the disaster. At least 37 cacao plantations have been 
entirely devastated and dovered with a kind of yellowish veil, for the black 
caterpillars that are sowing panic in the forest first attack certain trees, then 
work down to any leaves, devouring the limbs and leaving only the veins. Some 
1,200 liters of insecticides were taken to Abodemving on 15 April, but the amount 
is inadequate. Some peanut farms are now being attacked and planters must use 
ordinary sprayers to fight caterpillars appearing on trees over 15 meters high. 

An intensive attack using modern spraying equipment is therefore urgently needed. 
[Text] [Yaounde CAMEROON TRIBUNE in French 6 May 81 p 5] 11,464 
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DEVELOPMENTS IN LEAFHOPPER INFESTATION REPORTED 


BK121212 Hanoi Domestic Service in Vietnamese 1100 GMT 11 Aug 81 
{[Article: "Urgently Control Harmful Insects To Protect the 10th-Month Rice"] 


[Excerpt] The northern provinces and municipalities hive finished transplanting 
the 10th-month rice, except for some localities that are still transplanting on 
their recently harvested jute areas. Thus, to date the north has transplanted 
almost 1.3 million ha of 10th-month rice, over 200,000 ha more than in the same 
period last year. Transplanted on schedule and properly cared for, the rice 
plants are growing well. The early rice plants are in the blossoming stage and 
the main rice plants are in the budding stage. In recent days regular rainfall 
throughout the region has been favorable for the growth of the rice plants. 


However, the greatest danger now threatening the 10th-month rice crop is the 
widespread appearance of harmful insects, which are seriously ravaging the early 
10th-month rice. Information supplied by specialized organs reveals that to 
date more than 200,000 ha of rice have been infested with harmful insects. This 
figure accounts for almost 20 percent of the transplanted area and is 5 times 
greater than that affected during the same period last year. 


The insects causing the most extensive damage at present are brown leafhoppers, 
which have become the most serious threat to this year's 10th-month rice crop 
in the northern provinces. 


Leafhoppers are causing damage in almost all provinces. Hardest hit are the 
midlands, lowlands and former zone 4 provinces. At present, the leafhoppers 
infesting ricefields are in age groups 2-3, and more are hatching. 


It is forecast that in the coming days, leafhoppers will continue to grow and 
multiply, causing serious damage to the l10th-month rice. The yellow leaf 
phenomenon may appear in many localities. In mid-August, the leafhoppers will 
reach maturity and will inflict even heavier damage, because, once fully grown, 
they are more difficult to exterminate. Therefore, all localities must urgently 
take all measures to exterminate young leafhoppers immediately and prevent them 
from spreading. 
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